IN the formidable and extensive field of cancer, carcinoma of the rectum is one of the most hopeful. In Britain this is to a large part due to the distinctive work of past Presidents of the Section of Proctology. The management of carcinoma of the rectum requires three factors:
(1) The radical operation requires that the primary growth and possible areas of spread be widely removed en bloc. The abdominoperineal excision conceived by Ernest Miles early in this century largely fulfilled this condition. The Miles operation eliminated many of the 70% of local recurrences that followed either abdominal removal only, or the perineal excision.
In 1931, Lionel Norbury pointed out the 4 00 to 5 % frequency of multiple growths of the rectum and colon, and alerted us to palpate the bowel from the cxecum to the anus. Then in 1935 Gordon Gordon-Taylor reported his successful removal of growths of the rectum, involving the small intestine, bladder, uterus and abdominal wall. He thus anticipated the occasional pelvic clearances of to-day. Oswald Lloyd-Davies in 1938 devised an apparatus that enabled two surgeons to work simultaneously at the perineum and abdomen, so increasing the operability rate from 65% to 90%. With courageous initiative Lloyd-Davies and Ronald Raven have proved the usefulness of excision of a lobe of the liver containing a secondary. Thus a radical treatment for carcinoma of the rectum has indeed arrived, although much remains to be done.
(2) An operation kindly to the patient has three characteristics: The operative mortality is low, patients recover able to participate in their usual activities, and they have a good expectation of life.
Mortality.-Miles' abdominoperineal excision, even in his unique hands, still carried a mortality of 120%. He was helped by his brilliant Anglo-American assistant, Lawrence Abel, who instituted blood transfusion for patients undergoing this operation. Many surgeons admitted prohibitive mortalities. It was J. P. Lockhart-Mummery, who pioneered the sigmoidoscope, and G. Grey Turner who, preferring live uncertainties to dead certs, taught us how to excise 12 to 15 in. (30-38 cm.) of bowel by the perineal excision with fewer deaths and worthwhile results. This perineal procedure largely obtained in Britain until a year or so before the Second World War, but spirited men like W. B. Gabriel and Lawrence Abel followed Miles' lead, convinced that the abdominoperineal resection was the sounder operation. Gabriel perfected the perineo-abdominal removal and has remained faithful to this excellent procedure, with a unique record of 1,320 such operations and the impressive mortality of only 2-6% in his last 496 cases at St. Mark's Hospital.
Lawrence Abel described to us the meticulous technique of T. E. Jones of Cleveland, and showed that peritonitis may occur from infection spreading inwards from the abdominal wound. Sewing-up with stainless steel was an improvement. Now the abdominoperineal operation was a large task for the single-handed surgeon without frequent opportunities for such work, and when the synchronous-combined operation was launched, it gradually became the standard method in Britain to-day.
But good though these operations were, they gave the patient a colostomy. This offended four presidents, Grey Turner, A. Dickson Wright, C. Naunton Morgan and Lloyd-Davies. In 1930 Grey Turner said that there is nothing more calculated to milk the heart out of a man than a colostomy, and in suitable cases he excised growths with immediate anastomosis. Dickson Wright condemned the unnecessary colostomy. Since the War Naunton Morgan and Lloyd-Davies have worked at the intra-abdominal anastomosis until they now perform it in about 250% of cases, and recurrences at the suture line have been almost eliminated, partly by cleansing the distal rectal stump with I: 500 perchloride of mercury as advised by Miles. But a restored bowel is useless without continence, and Sir Heneage Ogilvie in 1950 stressed the necessity of retaining 1to 4in. (4-10 cm.) of rectum in order to preserve this invaluable function of man.
Thus, it is occasionally possible to remedy the calamity of carcinoma of the rectum by its removal and restoration of an anatomical and physiological bowel. In the search for a kindlier treatment than operation, Sir Charles Gordon-Watson in the 1920s and early 1930s worked with radium in carcinoma of the rectum with some encouragement, especially in epithelioma of the anus. (3) Surgeons who are competent.-What other qualities did these past Presidents have, which fitted them for the grisly problem of carcinoma of the rectum ?
They were all first-class general surgeons as well as proctologists. Second, they were students who wrote and spoke. Third, they had other interests such as farming, gardening, cricket, fishing and even bird-watching. Some were distinguished soldiers and sailors. The kindly radical operation of to-day requires a diagnosis, decision, and perhaps a threeto fourhour procedure, including transplantation of the ureter and anastomosis of the colon deep in the pelvis. Thus, surgeons must be fit. Sir Gordon Gordon-Taylor, now past 80, still walks 5 miles a day complete with carnation and umbrella, but never an overcoat.
These former Presidents were travellers too, some of them were amongst the first to obtain the degree of B.T.A. This degree of B.T.A. is now a necessity for British surgeons, it stands for "Been to America"! Again, a salty sanity was one of their characteristics. I will give you an instance of Ernest Miles. Early in my career a prominent 3 industrialist had a rectal condition for which I advised operation. He said "Certainly not, I'm too busy, you must think of something else." I knew of no other remedy, so I rang up Mr. Miles, who was my senior colleague, and asked his advice. He said, "You tell that man that he has only one back-passage, and when he's worn that out, what can he do?" This instruction was followed and the operation was accepted.
Last, these former Presidents were teamsmen, and especially would I mention the co-operation and friendship of the staff of St. Mark's Hospital, which has inspired so many English-speaking surgeons. Teamsmanship is an essential in the management of carcinoma of the rectum. This reviews the contributions of our past Presidents. What of the present and future which largely depends on us? I think that it was aptly expressed by J. G. Holland when he wrote: God give us men a time like this demands, Strong minds, great hearts, true faith and ready hands. Men whom the lust of office does not kill, Men whom the spoils of office cannot buy, Men who have opinions and a will, Men who love honour, men who cannot lie. Philadelphia, Pennsylvania LATE in the nineteenth century Hockenegg of Vienna devised a surgical procedure for cancer of the rectum whereby an abdominal colostomy was avoided. Early in 1932 Wayne Babcock reported his investigations with the method, presented technical improvements and termed the operation "Abdominoperineal proctosigmoidectomy, pull-thru, restorative or over and under". A decade later, Felix Mandl published a report encompassing 1,000 patients for whom the procedure had been employed. Although any type 'From the Department of Rectal Surgery, Temple University Hospital, Philadelphia.
